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22.2-31.8]). This increase in the number of evaluations has 
also resulted in a more than threefold increase in the total 
character count of qualitative feedback per session (266.2 
vs 851.5). This improvement in the quantity and quality of 
feedback incentivizes faculty participation and allows for 
more robust program evaluation.
42
Innovative Evaluation Tool: Fast, 
Robust and Mobile Engaging Faculty 
in Both Written Evaluations and Verbal 
Communication
Harrison R, Goldflam K, Tsyrulnik A, Wood B, Della-Giustina 
D /Yale School of Medicine, New Haven, Connecticut
Background: Across all specialties, residency 
leadership is required to provide evaluation and feedback 
to residents. We identified a need for improved compliance 
with resident evaluation of clinical performance within the 
emergency department.
Educational Objectives: A novel evaluation tool was 
developed to engage more faculty in the completion of 
evaluations and encourage more timely and useful feedback 
to residents. The evaluation tool assesses Milestones, 
procedural competencies, and general feedback in a quick, 
easy, and mobile fashion.
Curricular Design: Gathering data from two focus 
groups and two internal surveys, we developed an 
evaluation tool using Qualtrics that faculty could access via 
a mobile device. A simple version of the tool was initially 
piloted, and modifications have since been made to make 
it more robust. Currently, the evaluation tool is a web-
based survey form easily accessed on a mobile device or 
computer. It takes 3-4 minutes to complete. The evaluator 
is given two randomized questions from a pool of 17 that 
represent the non-procedural Milestones. The language of 
the questions is designed to extract the clinical aspects of 
the Milestones. The evaluator is not forced to place the 
resident on a scale, but rather check all competencies that 
apply. The evaluator is then given a list of procedures. If 
the evaluator has observed a procedure performed by a 
resident, he or she can evaluate the resident’s performance 
based on Milestone competencies. Lastly, there are two 
qualitative questions that can be dictated if using a mobile 
device: strengths of shift, and items to work on/medical 
topic to focus on. A prompt is then provided to assess 
whether verbal feedback was given to the resident.
Impact/Effectiveness: This survey-based evaluation 
form is an easy and quick method for faculty to complete 
resident evaluations. Compliance with evaluations 
has increased from approximately 18 faculty with 
the traditional system to over 45 with the new tool. 
Additionally, residents were surveyed after receiving the 
new evaluations and found the information to be more 
specific and more useful.  Attendings have increasingly 
self-identified an increase in the amount of verbal feedback 
that is being communicated. During the pilot phase, 39.4% 
(n = 494) of individual evaluations noted that the attending 
did not provide any feedback. In the current model after 
a year of implementation, 31.7% (n = 1083) of individual 
evaluations noted that attendings did not provide feedback. 
The amount of constructive feedback has increased from 
32.9% (n = 494) to 43.12% (n = 1083). In summary, the 
new survey-based tool has proven to engage more faculty 
in evaluation while providing more timely and specific 
information to the residents.  Because the tool is based on 
a survey system, a similar tool would be easy to implement 
within other emergency medicine residencies.
 
43
Residents as Teachers: Applying the 
Foundations Model for Structured Near-
Peer Education
Grabow Moore K, Ketterer A, Dick-Perez R, Weygandt P. L, 
Caretta-Weyer H, Berberian J / Emory University, Atlanta, 
Georgia; Beth Israel Deaconess Medical Center, Boston, 
Massachusetts; Marquette General Hospital, Marquette, 
Michigan; Johns Hopkins University, Baltimore, Maryland; 
Stanford University, Stanford, California; Christiana Care 
Health System, Christiana, Delaware 
Background: Meeting the needs of learners of 
different levels is one of the major challenges of resident 
education. Most programs cover core content by teaching 
to the middle, leaving beginners confused and advanced 
residents disengaged. Foundations of Emergency Medicine 
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(FoEM) was designed to address this problem, providing 
resources to incorporate class-directed instruction. 
Postgraduate year (PGY)-1 residents review fundamental 
knowledge with Foundations I (F1), PGY-2/3 residents 
are challenged by advanced topics in Foundations II (F2), 
and PGY-3.4 residents solidify knowledge in the role 
of resident teachers. No studies to date have evaluated 
the benefits to learners and instructors of this near-peer 
teaching model.
Educational Objectives: We sought to describe use 
of the resident instructor model at FoEM member sites, 
determine preferences among learners for resident vs 
faculty instructors, and quantify benefits to senior residents 
in the teaching role.
Curricular Design: Didactics within the F1 and F2 
courses entail small group, oral boards-style clinical cases. 
Case content, focused teaching points and best practice 
guidelines – developed using a modified Delphi approach – 
are given to instructors in advance. FoEM implementation 
guidelines encourage member sites to incorporate senior 
residents as instructors to 1) challenge knowledge; 2) 
provide structured resident-as-teacher opportunitie;, and 3) 
allow faculty to give feedback to resident instructors.
Impact/Effectiveness: A survey of FoEM program 
leaders and learners was developed by our leadership 
team and piloted among site leaders. Formal survey 
administration in March 2018 rendered a 96% response rate 
(74 of 77 sites); 54% of site leaders reported use of resident 
instructors, more prominently for F1 compared to F2 cases. 
Senior residents (Chief, PGY-3/4) acted as instructors 
more frequently than advanced junior residents (PGY-2). 
The majority of learners in F1 and F2 preferred a mix of 
faculty and resident instructors (63%). Nearly all resident 
instructors reported educational benefit from teaching. Our 
results support the use of resident instructors within the 
Foundations model with demonstrated benefits to learners 
and resident instructors alike.
Table 1. Foundations of emergency medicine leader survey results.
Table 2. Foundations of emergency medicine learner survey results.
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Using Simulation to Engage and Educate 
During Monthly Emergency Medicine 
Residency Morbidity and Mortality 
Conferences
Stobart-Gallagher M, Kramarski H, Becker J, Pierce D 
/ Jefferson Health System, Philadelphia, Pennsylvania; 
Einstein Healthcare Network, Philadelphia, Pennsylvania 
Background: Participation in morbidity and morbidity 
(M&M) conferences are an educational requirement under 
the Accreditation Council for Graduate Medical Education 
(ACGME). There have been numerous articles published 
on varying ways to execute this requirement across multiple 
specialties, but to our knowledge there has not been a 
published utilization of simulation (SIM).
Educational Objectives: Our goal in providing a visual 
and simulated representation of a recent challenging case 
was to promote engagement and participation in residency 
conference, as well as assist in promoting educational 
objectives defined by the predetermined M&M case.
Curricular Design: The departmental quality 
improvement (QI) team chose a recent, challenging medical 
case with associated morbidity and mortality as usual. Once 
the case was de-identified, it was rewritten into a simulation 
case by a senior resident using a predetermined SIM case 
template identifying both educational objectives specific to the 
case and specific systems issues. On the day of conference, 
